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Edtboria b, eee 


‘Caritas Medici’ 


The Special Article in this issue of the 
Journal under the above title by William 
Bennett Bean is worthy of a careful reading. 
It sounds a warning and calls for a return 
to the time tried principles of medical care. 

The author, William Bennett Bean, M. D.' 
edited the Aphorisms of Osler collected by 
his distinguished father, Robert Bennett 
Bean (1874-1944), who, as a student and 
graduate, worked in close association with 
William Osler. Obviously, “Caritas Medici” 
comes down through father and son from 
the abiding spirit of the world’s greatest ex- 
ponent of bedside medical care. 

William Bennett Bean is now Professor of 
Medicine and Head of the Department of 
Internal Medicine at the State University 
of Iowa College of Medicine and holds many 
other important positions. 

Those who fail to read this arresting ad- 
dress will miss a santifying experience. 


A New Department in the Journal 


To extend the service the Journal can 
give its readers, a department of case re- 
ports was started in the May issue. The pur- 
pose has to do with both the writer and the 
reader. 

The writer will report on his observations 
of a particular case or cases. They need not 
be original or unusual, but should not only 
be of interest to the readers of the Jour- 
nal, but should be helpful in his practice. 
The cases reported in this issue illustrate 
the point. Cat Scratch disease reported in 
last month’s Journal is not uncommon, but it 
goes unrecognized because little has been 
written about it in publications that are read- 
ily available to the average practitioner. An 
unexplained lymphadenopathy suggests ex- 
tensive diagnostic procedures. If Cat Scratch 
disease is kept in mind and the small indolent 
lesion in the area is searched for, much un- 
easiness and unnecessary studies can be 
avoided. 

1 Sir William Osler, Aphorisms from his Bedside Teach- 
ings and Writings. Collected by Robert Bennett Bean, M.D. 


and edited by William Bennett Bean,M.D. Henry Schuman, 
Inc., New York. 1950. Price $2.50 
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The writer or reporter may be a keen 
student, may love to teach and may be an 
extraordinarily good observer. His work, 
however, may be so general in nature that 
he does not have the opportunity for a wide 
searching experience in any one field. It is 
difficult for him to write convincingly of 
subjects. His observations on individual cases 
however, may be most impressive. This de- 
partment should be used by him to satisfy 
his urge to teach. The thought of possible 
reporting should make his studies of pa- 
tients more complete, his recording a mat- 
ter of pen and ink instead of capricious 
memory and should discourage loose think- 
ing. 

The reader not only learns the lesson in- 
tended by the case report, but he compares 
the method of study and approach to the 
problem with that of his own. He may gain 
a certain new respect for the reporter and 
he should say to himself that there are studies 
that he himself should report. The Journal 
is particularly anxious to have material that 
has a special bearing on practice in this 
area. 

The Editorial Board asks only that the 
material be in good form, of fairly general 
reader interest and medically sound. This 
department should bring reports from many 
places over the state. 





Social Security 


The April issue of the Nebraska State 
Medical Journal pungently poses a question 
which has been editorial vogue in our own 
Journal since the days of Bob Wagner. 
Bodily, we lift the editorial for the benefit 
of our readers: 

“Doctors, like all other citizens, should be 
aware of the following facts: 

“__Over $7 billion was spent by the Fed- 
eral Government for Social Security, health, 
and welfare, in 1953. 

“__A recipient of the meager old age bene- 
fits must sacrifice his benefits if he earns 
more than $75 per month in his effort to 
supplement them. 

“__An alien working in the United States 
may become eligible to receive maximum 
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benefits of $85 per month by paying as little 
as $81. He may then return to his home 
land, marry, raise a family, and receive these 
benefits for himself and family for life. He 
may do this with no restriction on his earn- 
ings. 

“Between 1940 and 1953, the number of 
recipients of OASI benefits living abroad in- 
creased from 100 to 30,145. 

“Over six million persons paid Social 
Security taxes without receiving any benefits. 

“__Over half a milion aged persons receive 
the minimum, $25 monthly, and only 53,000 
receive $85. 

“Do you want Social Security ?”’ 

Bob Wagner, who helped Franklin D. 
Roosevelt and Harry Hopkins load us with 
this system so destructive of initiative, self 
competency, honor and integrity, was born 
in Nastatten, Germany, where no doubt he 
inherited the Bismarckian philosophy of So- 
cial Security which, after helping to wreck 
the leading nations of Europe, is now gnaw- 
ing out our own vitals, spiritual and eco- 
nomic. If we don’t want more Social Se- 
curity, why don’t we do something about it. 
One of the most significant admonitions 
found in the Bible appears in just two words 
—say so”! 

Currently the International Labor Organ- 
ization under the guise of increased Social 
Security through the treaty gap has been 
trying to bring about complete government 
control of medicine. 

Do you want this to come about? If not, 


7 


‘say so’! 


Blue Cross and Blue Shield 


The 1953 Annual Reports of Oklahoma 
Blue Cross and Blue Shield present a heart 
warming picture. Numerically and graph- 
ically, they depict the phenomenal progress 
of a voluntary service designed to help in 
time of need. Truly it may be sad that these 
agencies are friends indeed. 

This great service has been made possible 
through the combined voluntary efforts of 
forward looking laymen and members of the 
medical profession. Particularly are the par- 
ticipating laymen to be commended. The 
medical profession is organized and main- 
tained with service in mind, even though its 
members must make a living as they serve 
but they too must have credit for making 
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these services possible. 

These interesting and clearly delineated 
reports, between blue and silver covers, 
should have a wide reading. It requires little 
imagination to see the silver lining, and to 
envision the sense of security inherent in the 
mere fact of membership with its liberal and 
comprehensive coverage. Add to this the 
sustained sense of security, the sum total of 
actual service, both medical and surgical 
within the sheltering walls of the hospital, 
take into account the saving of mental and 
nervous strain, otherwise inevitable, and 
you have a fair appreciation of the abiding 
satisfactions vouchsafed through the good 
offices of the Cross and the Shield. 

he Torch that has been lighted must be 
kept burning for the benefit of all who need 
its light and its guidance. 


Brick Without Straw 


Treating disease without understanding 
the patient as a whole and his immediate 
environment in relation to the world in 
which he lives is like making brick without 
straw. Accepting the new term for an old 
practice, medicine must be not only psycho- 
somatic but mundane as well. 

Not only must physicians consider stomach 
and guts, the heart and its conduits, the 
lights and liver, the genitorinary system, the 
pancreas, the spleen and the adrenal cortex, 
but that more abundant cortex wherein 
dwells the mysterious psyche which with a 
strange potency orders our existence, con- 
ditions our response to environment and 
obviates the danger of utter chaos. 

Socrates set the example and Hippocrates 
became the first exemplar and teacher of 
what we call psychosomatic medicine. If 
psychiatrists had been medical historians we 
might have escaped the new term and the 
public spared a shattered faith with the puz- 
zling query, why did it take physicians so 
long to find out what everybody with a 
modicum of gray matter knows by both in- 
tuition and experience. Always the mind has 
influenced the body and bodily defects and 
dysfunctions have conditioned the mind. 

In a broad sense, all this means that the 
successful physician must know “the old 
humanities as well as the new science.” His 
medicine must be steeped in culture. The 
bricks must have straw, not chaff. 
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Scientiftc Ay, icles 


Incidence and Treatment 


GASTRIC DIVERTICULA of the STOMACH 


VIRGIL RAY FORESTER, M.D., Oklahoma City 


The rarity of gastric diverticula is still 
obvious. Brown, Bissonnette, and Alvea' re- 
perted a series of 30 cases collected from 
an estimated 60,000 roentgen ray examina- 
tions of the stomach. Cheney and Newell’ 
reported three cases in 3,445 roentgengrams. 
Rivers et al.* reported 25 cases out of 91,532 
roentgen examinations. 


Most cases are found in the adult though 
apparently diverticula can occur at any age. 
Sinclair‘ reported a diverticulum in a four 
months old baby. 


Reports in the literature are not in agree- 
ment as to who first described gastric di- 
verticula. According to Martin’ Baillie made 
the first authenic report in 1793. Voigtel 
is quoted as crediting Helmot* with the first 
description in 1804. 

Gastric diverticula are classified as true 
or false. True diverticula are considered to 
be congenital. To be so classified they must 
contain all the coats of the stomach. A roent- 
gengram showing the rugal folds to radiate 
into the diverticulum will aid in making the 
differentiation (Fig. 1). 


False or acquired diverticula are further 
classified as traction or pulsion. The trac- 
tion type may result from some extragastric 
disease. The pulsion type can occur from in- 
tragastric pressure. 


Two sites in the stomach have a predilec- 
tion for the occurrence of diverticula — 
the pyloric area and, more frequently the 
cardiac area. At the cardia, the diverticul- 
um will usually be just below the entrance 
of the esophagus into the stomach, on the 
posterior surface and near the lesser curva- 
ture. Diverticula less frequently occupy oth- 
er sites of the stomach. 
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THE AUTHOR 


Virgil Ray Forester, M.D., the author of “Gas- 
tric Diverticula of the Stomach: Their Incidence 
and Treatment,” was graduated from the Univer- 
sity of Oklahoma in 1945. He served his intern- 
ship and residency at Kings County Hospital, 
New York. During World War II, he was in the 
service and was a captain. 


Keith’ has proposed an explanation for 
the frequency of involvement of the cardiac 
area by suggesting a weakening of the mus- 
culature and therefore unusual straining 
probably encourages development of an out- 
pouching. Bockus* does not agree with this 
explanation, for if it were so, he believes 
that gastric diverticula would occur much 
more frequently. 

A pre-operative or pre-roentgenologic diag- 
nosis is seldom made, although Lahey and 
George” have reported making one. Diverti- 
cula are frequently overlooked during an 
roentgen examination, especially when the 
stomach is completely filled with barium at 
the onset. Results are best if the patient is 
in an upright position and takes a small 
amount of barium at the start (Fig. 2). 

If one has overlooked the diverticulum 
early in the examination, he may first sus- 
pect its presence on noting a rather large 
fleck of barium remaining in the stomach 
in the three hour film (Fig. 3). 

To differentiate between a true diverti- 
culum and a peptic ulcer or an ulcerating 
malignancy is not always easy. Buckstein"’ 
lists the following features for the roentgen 
diagnosis of gastric diverticula: 

1. In the vast majority of cases, the di- 
verticulum originates on the posterior wall 
near the lesser curvature, high up in the 
cardiac region of the stomach. 
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Fig. 1 


2. The diverticulum is perfectly smooth 
in outline. 

3. Particularly significant is the demon- 
stration of a narrow smooth neck communi- 
‘ating with the stomach. In rare instances 
the neck may be wide. 

4. When the patient is erect, the diverti- 
culum will often look like a miniature gas- 
tric air bubble. 

5. Strands of normal mucosa may be seen 
entering the diverticulum from the stomach. 

6. In cases of gastric diverticulum in 
which the neck is markedly narrowed, bar- 
ium may be retained in the pouch at 24 
hours, long after the rest of the stomach 
has emptied in a normal manner. 

7. Gastroscopic examination is a valuable 
adjunct to diagnosis, especially in different- 
iating between a diverticulum and an ul- 
cerating neoplasm. 

Most diverticula of the stomach are asymp- 
tomatic. Complications may be encountered 
in the form of massive hemorrhage, epigas- 
tric pain, perforation, and inflammatory 
changes in the form of peri-diverticulitis. 


Since most diverticula are asymptomatic, 


Fig. 2 Fig. 3 


treatment for the usual case is not indicated 
If the symptoms are mild, a bland diet and 
anti-acid powders will usually afford some 
relief. Postural drainage should be tried 
along with the other palliative methods. If 
symptoms are severe, surgical excision 
should be recommended. Although the di- 
verticulum is usually high in the cardia, its 
removal is not usually difficult as it is for 
diverticula of the duodenum where the pres- 
ence of the pancreatic and common bile ducts 
make the removal hazardous. 


REFERENCES 
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Associate Protessors 


Several Faculty Members of the School of Medicine have been promoted from assistant 
professor to associate professor. They are: Dr. Robert Schneider, Department of Medicine; Dr. 
Phillip C. Smith, Department of Preventive Medicine and Public Health, and Dr. Sam C. Smith, 
Department of Biochemistry. Their appointments are effective July 1, 1954. 
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PAROVARIAN CYSTS 


Development: Formation of the human 
urogenital system begins with the prone- 
phros, which consists of about seven pairs 
of rudimentary pronephric tubules, form- 
ed as dorsolateral sprouts from the nephro- 
tomes of the seventh to the fourteenth meso- 
dermal segments. The solid nodules begin 
to hollow out and open into the coelom cran. 
ially and caudally into the lateral wall of 
the cloaca; they become paired and form the 
pronephric ducts. Degneration of the tubules 
begins early and is soon complete, but the 
pronephric ducts persist and serve as the 
main excretory ducts of the second set of 
kidneys, the mesonephros. 

The mesonephros retains the ducts of the 
pronephros and develops many tubules, the 
ducts being called mesonephric ducts or Wolf- 
fian ducts. As the tubules enlarge they bulge 
ventrally into the coelom and produce a 
urogenital ridge on each side of the dorsal 
mesentery. This ridge is then divided into a 
lateral mesonephric ridge and a medial gen- 
ital ridge. The majority of the tubules de- 
generate, only a few remaining. In the male 
these are used as exretory ducts of the sper- 
matic system, but in the female they serve 
no useful function. 

The median or genital ridge develops an 
area of thickened epithelium with the cran- 
ial end remaining open; the caudal end pro- 
cresses to the cloaca-development of Mull- 
erian or paramesonephric ducts completes 
the development of the fallopian tubes ceph- 
alad, the distal portions uniting to form the 
uterus and cervix. 

The ovary, which develops from the uro- 
genital ridge, migrates caudally and ac- 
quires the mesovarium, which is separated 
from the mesonephros only by a longitudi- 
nal furrow. The mesonephric tubules are 
closely grouped in the most lateral third of 
the mesovarium and extend up through the 
lateral mesosalpinx. The mesonephric duct is 
found close to the musculature of the ovi- 

Presented before the General Session at the An- 


nual Meeting of the Oklahoma State Medical Asso- 
ciation April 15, 1953. 


June, 1954—Volume 47, Number 6 


DIXON N. BURNS, M.D., Tulsa 


THE AUTHOR 


Dixon N. Burns, M.D., wrote “Parovarian 
Cysts.” Doctor Burns, who has practiced in Tulsa 
since 1952, was graduated from Vanderbilt Uni- 
versity Medical School in 1945. He received his 
B.A. in 1942. Before beginning his practice in 
Tulsa, he served in the army as a captain. His 
specialty is obstetrics and gynecology. 


duct; it is convoluted, has its own discrete 
muscular investment that is usually heavier 
than the mesonephric tubules. 

During the progress of the paramesone- 
phric ducts cephalad the cranial end shows 
multiple invaginations, some of these tubules 
remaining in the adult, having no direct 
continuity with the remainder of the duct. 
These are believed to develop into acces- 
sory oviducts; when both ends are closed 
and degenration of the tubules occurs, they 
form the hydatid of Morgagni. 


Thus in the embryo the mesonephric duct 
and about 80 mesonephric tubules are a part 
of the urinary apparatus called the mesone- 
phros. As the definitive kidney is formed 
the lower one-third of the duct and 10 or 15 
tubules are all that remain. In the male 
these are used in the spermatic system, but 
the female makes no further use of these 
structures. It is from the parovarium (the 
vestigial remnant of the sexual portion of 
the wolffian body) with its main duct, and 
the 10 to 20 tubules extending toward the 
hilum of the ovary and the mesosalpingeal 
border of the tube, that the parovarian cysts 
develop. 

Gross Appearance: Cysts developing 
from small tubules are small with thin trans- 
lucent walls, often being multiple and per- 
haps papillomatous. Those arising from large 
ducts may reach a size of 20 centimeters 
in diameter. The cyst can always be recog- 
nized by its position between the tube and 
the ovary, the ovary being intact, and the 
tube stretched over the upper border of the 
tumor. They are often ovoid with a thin 
wall, enclosed between the layers of the 
mesosalpinx. The cavity is usually unilocular 
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and contains a clear fluid of low specific 
gravity. 

Microscopic Characteristics: The lining 
epithelium is a single layer of cuboidal or 
low columnar cells with a layer of smooth 
muscle and connective tissue beneath. 
Those cysts of paramesonephric origin are 
a miniature replica of the epithelium lining 
Fallopian tubes. 

Symptoms: No example of malignant 
change is known, and the only symptoms 
are the result of growth of the tumor with 
resuiting pressure effects or of twisting and 
degeneration. There are two reported cases 
of iabor obstructed to the extent that oper- 
ative delivery was necessitated. 

Clinical Characteristics: A clinical study 
of 20 cases shows the oldest patient to be 
52, the youngest 19. There was no evidence 
that these cysts were a cause of menstrual 
irregularities. Three married women gave 
a history of infertility ; two had severe rheu- 
matic heart disease, the third patient had 
« congenitally absent right ovary, occluded 
right tube, and a 10 centimeter left paro- 
varian cyst. Two patients had experienced 
abortions; one had two living children and 
two abortions; the other had one living child 
and one criminal abortion. 

Pre-operative diagnosis was; ovarian cyst, 
14; fibroid, three; appendicitis, one; tubal 
pregnancy, one; parovarian cyst one. In two 
instances the cysts were bilateral. Size var- 
ied from three to 20 centimeters in diameter. 

A 52-year-old patient had been subject- 


ed to supra-vaginal hysterectomy eight years 
previously for fibroid tumor. 


The only post operative complication en- 
countered was a uretero-vaginal fistula which 
healed spontaneously, aided by ureteral di- 
lation. 

Surgical Principles: These patients are 
very often young women of reproductive 
age requiring conservation of ovarian func- 
tion. 

Injection of normal saline into the broad 
ligament about the cyst frequently allows 
blunt removal of the tumor without jeopard- 
izing ovarian blood supply. The ureter is in 
close proximity and should be palpated be- 
fore removal of the cyst to insure the in- 
tegrity of the urinary system. 


Conclusions 

Parovarian cysts are infrequently scen 
and diagnosed. 

Symptoms result only from pressure or 
torsion. 

No adverse effects upon reproduction or 
menstruation were noted. 

There was one post-operative complica- 
tion among 20 patients — a uretero-vaginal 
fistula, which healed spontaneously. 


REFERENCES 


1. Greene, R. R., Gardner, G. H., and Peckham, B. M.: 
American Journal of Obstetrics and Gynecology 55: 930, 
1948 

2. Novak, Emil: Gynecological and Obstetrical Pathology. 
W. B. Saunders Company, Philadelphia, 19409. 


Exhibit Available 


Persons in your home town suffering from clogged heads or draining noses will be espe- 
cially interested in the new exhibit—“Sinus Trouble” —- which the AMA Bureau of Exhibits 
now is offering to state and county medical societies for local showings at fairs and similar 
public gatherings. Depicting the location of the sinuses, diagnostic procedures and latest treat- 
ments now followed by physicians, this exhibit is available for immediate bookings through the 


Bureau, 535 N. Dearborn, Chicago 10, Il. 
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Report of Three Cases 


HUMAN HYPODERMAL MYIASIS 


BEN H. NICHOLSON, M.D., PHIL E. SMITH, Sc. D. 


That human hypoderma! myiasis is a clin- 
ical problem in Oklahoma is apparent from 
the following case studies: 


Case 1: D. C., the three-year-old son of 
a western Oklahoma farmer was admitted 
to Wesley Hospital on November 5, 1951, be- 
cause of enlarged glands in his neck and 
groin and swelling of the left leg. 

He had been well until about three months 
before when he developed large nodes in the 
neck which in a few days subsided only to 
reappear three weeks before admission. At 
the same time the glands in his groin were 
enlarged and the left leg was swollen from 
the upper thigh to below the knee. He used 
the ieg, however, as if nothing were wrong. 
The swelling subsided in two and one-half 
weeks. The referring physician could not 
explain the disability but did find a 45 per- 
cent eosinophilia. 

There was nothing pertinent in the past 
or family history that was obtained at this 
time. 

Physical examination showed some en- 
largement of the cervical, axillary and epi- 
trochlear nodes and a somewhat greater en- 
largement of the inguinals. The left thigh 
measured 1 to 2 cm. larger than the right. 

The only significant roentgen ray or lab- 
oretory finding was a moderate leukocytosis 
(10-15,000) with an eosinophilia that rang- 
cd from 10 to 52 per cent. All efforts to ex- 
plain the eosinophilia on the basis of any of 
the usual causes or any of the collagen dis- 
eases were of no avail. Because the father 
had to go home to harvest a maize crop, he 
was discharged to return for further study 
with the thought that some type of allergic 
phenomena was in operation. 

He was re-admitted to the hospital on 
December 11, 1951. At this time there wes 
a broad band of swelling, redness and in- 
duration across the lower abdomen extend- 
ing to the inside of the thigh on both legs 
and with slight swelling of the penis and 
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scrotum. Further studies were unreward- 
ing except for the finding of strongyloides 
in the stools. Since strongyloides may cause 
such an eosinophilia, he was discharged with 
this as the doubtful impression. 

Four months later the father wrote that 
the boy had developed two “risins” on his 
head and that when these were opened a 
worm was expressed from each. 

Case 2: H. L., the two-year-old son of 
a western Oklahoma farmer was admitted 
to Wesley Hospital on August 8, 1953, be- 
“ause of swelling of the right eye. 

He had been well until four months be- 
fore when recovering from measles he de- 
veloped a swelling of his right cheek and sev- 
eral 2 cm. erythematous wheals on his shoul- 
ders. At the same time there was puffiness 
of his forearms but all the swelling was 
gone in four or five days. Five weeks later 
he developed several swollen areas on his 
face, head and neck. Again they disappeared 
in a few days. Three times during several 
weeks prior to admission, the patient’s eye 
had been swollen shut. Improvement had 
been apparent each time in about three days. 
At no time did he seem to be sick or to 
feel bad. 

Physical examination revealed a well de- 
veloped normal boy except for marked perior- 
bital edema of the right eye with protrusion 
of the eyeball. The pupils reacted equally to 
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light and accommodation and subsequent ex- 
amination of the fundi showed no abnor- 
mality. The white blood count varied be- 
tween 12 and 22,000 and the eosinophils 
from 27 to 42 percent. No explanation for 
the periorbital edema or eosinophilia was 
found in x-ray studies of the skull, sinuses 
or chest. Other laboratory studies were un- 
productive. The swelling about the right eye 
disappeared and the left became similarly 
affected during his hospital stay. Because 
of the possibility of migrating cutaneous lar- 
vae and an allergic reaction to them, the 
patient was treated for a time with Corti- 
sone and Hetrazan. For a time there seem- 
ed to be some improvement, but on August 
30, the mother wrote that his eye had swelled 
again and on that day his throat and neck 
were very sore and “his tongue was swelled 
until it stuck out of his mouth. It was thick 
enough that his teeth rested on it.” For this 
he had been treated with Cortisone at home, 
she wrote. Nothing else was heard from him 
until December 28, 1953, when the mother 
wrote that he had developed a bump on the 
right side of his head above the ear which 
the father thought looked like a cow’s war- 
ble. When the doctor opened this he express- 
ed a larva the size of a match stick about 
three-fourths inch long. 

Case 3: J. C., a seven-year-old white 
male was first seen at the Newman Clinic 
on December 11, 1953. The patient had ex- 
perienced a painful swelling of the posterior 
aspect of the left thigh three weeks prior to 
the initial examination. This subsided with- 
in a few days but a similar lesion appeared 
on the left buttock about two weeks later. 
This too subsided within a few days. The 
day before coming in for examination, the 
scrotum had become swollen and painful. At 
the time of examination the scrotum was 
red, quite tender and edematous, the edema 
extending into the left inguinal region. There 
Was a serosanguineous discharge coming 
from the scrotal area. With gentle pressure 
a larva 13 mm. long and 2 mm. wide at the 
middle was expressed from the draining area 
in the scrotum. This larva form has not 


yet been identified. 
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Discussion 


Flies of the genus Hypodermis, the heel 
flies or ox warble flies, have larval stages 
called cattle grubs. Two species are found in 
the United States, Hypoderma lineata and 
Hypoderma bovis. The former species is more 
widely distributed and has been recorded 
from Oklahoma; the latter is more northerly 
in its distribution. Although cattle are the 
normal hosts, humans are occasionally para- 
sitized. 

In the normal life cycle the adult flies, 
which are somewhat robust and bee-like in 
appearance and more or less covered with 
bushy hair, lay eggs on the hairs of cattle, 
usually on the legs. This is normally in the 
summer or fall. Within a week the eggs 
hatch and the small larvae move to the skin 
and enter hair follicles or they may bore 
directly into the skin. The larvae migrate 
to various parts of the body but finally ap- 
pear on the backs of cattle in early January 
to late April. When mature, the grubs make 
their way out of the swollen area, drop to 
the ground and pupate. Adult flies emerge 
later in the summer. 

Most case histories of human infestation 
reveal some association with cattle during 
the summer or fall preceding the attack. 
Parasitism is accompanied by severe discom- 
fort, and the results may be serious or even 
fatal. Adults are often attacked, but the 
number of cases among children is propor- 
tionately very high. 

The first symptoms usually occur during 
the winter months. The wanderings of the 
larvae are usually upward and the path of 
the larvae may be followed by the localized 
or swollen area. When the individual larva 
is ready to molt it produces indurated swell- 
ings, and since man is an abnormal host it 
may move to the surface several times 
before it perforates the skin. Sometimes the 
small larvae enter the eye and such parasit- 
ism may result in the loss of the eye. 

Other reviews of case histories and de- 
tails of the life cycle are summarized by 
James, 1947 and Matheson, 1950. 
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DOCTOR HOPPS: We are very happy 
to have Dr. Robert Furman of the Okla- 
homa Medical Research Foundation to dis- 
cuss the clinical aspects of our case for to- 
day. Doctor Furman has at his disposal only 
that information about the case which has 
been provided to each of you in mimeo- 
graphed form. 


Protocol 
Patient: E. A., 64 year white widow. 


Chief Comp-aints: Weight loss, nervous- 
ness, swelling of feet, pounding of heart, 
intermittent abdominal pain and chest pain. 


Present Illness: Except for the gradual 
loss of 45 pounds during the past two years, 
the patient was in fairly good health until 
two months prior to hospital admission. At 
this time she had “flu”. She described this 
very vaguely and was not sure she had fev- 
er. The acute illness lasted about 10 days 
but was followed by a non-productive cough, 
malaise, weakness, tachycardia and palpita- 
tion, orthopnea and paroxysmal nocturnal 
dyspnea. The occasional slight swelling of 
her ankles, which she had had off and on 
during the year previously, became more 
marked and persistent. She became much 
more nervous than she had been previously 
and this was one factor in her frequent epi- 
sodes of tachycardia and palpitation. How- 
ever, these were also brought about by ex- 
ertion, overeating, or lying flat on her 
back. Two or three times a week these epi- 
sodes were accompanied by left chest pain 
described by the intern as “angina-like”’. 
Sometimes the pain would involve her back 
also. During the two months prior to ad- 
mission the patient mentioned occasion- 
al dull epigastric pains which usually occur- 
red after “eating too much.”’ Sometimes this 
pain would “throb with the heart beat.” In 
spite of the statement of weight loss the 
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patient stated that her appetite was very 
good. 

Past History: The patient had the usual 
childhood diseases, also malaria in 1907. She 
denied any operations or other illnesses. She 
was married 25 years, but had no preg- 
nancies. She lived in town, drank well wa- 
ter and raw milk. She suffered from in- 
somnia for seven or eight years. One year 
prior to admission she had intermittent dy- 
suria and incontinence for one month. She 
had been constipated for years and used 
laxatives every two weeks regularly. 

Family History: The _ patient’s mother 
died of tuberculosis at age 65. The patient 
was living with her at the time. The pa- 
tient’s father died of “old age” at 80. One 
brother died of “gland trouble’. One sister 
died of unknown cause and another sister 
was living and in good health. 


Physical Examination: Pulse was 120; R. 
18; T. 99°; BP 180/96 - 200/90. The pa- 
tient was described as a well developed, well 
nourished white female who appeared chron- 
ically ill with evidence of marked recent 
weight loss. She weighed 97.5 lbs. (she was 
5’ 2”.) She was depressed and anxious al- 
though fairly alert and cooperative. Neck 
veins were distended and tortuous, with vis- 
ible pulsations. The thyroid was enlarged 
approximately three times, very firm, 
smooth, and symmetrical. Funduscopic ex- 
amination revealed no abnormality save ar- 
terio-venous nicking. The tongue was cov- 
ered with a heavy dark brown furry coat. 
Breasts were atrophied and contained no 
masses. There was moderate dorsal kypho- 
sis. Many small moist rales were heard in 
both lung bases. The heart was enlarged 
and its border was 2 cm. outside the left 
MCL. The PMI was very diffuse in the 
sixth interspace and the entire precordium 
moved with each beat. The rhythm was ir- 
regularly irregular. Grade II systolic mur- 
murs were heard at the aortic area and 
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transmitted into the neck and left arm. A 
was less than P.. A grade II or III blowing 
presystolic murmur was heard at the apex 
and transmitted into the axilla. The liver 
was palpable two fingerbreadths below the 
costal margin. There was a palpable mass 
in the epigastrium (questionably liver). Pel- 
vic and rectal examinations revealed no ab- 
normalities. There were no palpable lymph 
nodes. Extremities were not remarkable ex- 
cept for 1+ pitting edema of the ankles and 
feet and a coarse tremor at all times. A tre- 
mor was also noted on protrusion of the 
tongue. Deep tendon reflexes were slightly 
hyperactive; there were no pathologic re- 
flexes. Sensory and motor functions were 
not especially remarkable except for gen- 
eralized weakness. 


Laboratory Data: Voided urine had a sp. 
gr. of 1.019, pH 6.5, and contained 1-3 WBC 
h.p.f.; it was negative for protein and sugar. 
The Mazzini was negative. Hemoglobin was 
11.5 gm. per cent. WBC’s were 7,000 with 
a normal differential. Total protein was 6.5 
gm. per cent (A/G = 4/2.5). A stool exam- 
ination was positive for occult blood, nega- 
tive for ova and parasites. A serum bro- 
mide was negative. A fasting serum chole- 
sterol was 83 mg. per cent. Chest x-ray 
showed only moderate enlargement of the 
heart in its transverse diameter with straigh- 
tening of the left border and calcification of 
the aortic knob. Fluoroscopy revealed slight 
enlargement of the left ventricle and mod- 
erate enlargement of the left auricle and 
right ventricle. A 2 cm. calcification was 
noted in the left side of the pelvis. An arm 
to tongue circulation time was 18 seconds. 
Venous pressure was 230 mm. saline. An 
electrocardiogram taken two days after ad- 
mission showed incomplete right bundle 
branch block and auricular fibrillation with 
a rapid ventricular rate (120/min.) An- 
other ECG taken four days later was sim- 
ilar. 


Clinical Course: The patient was started 
on a regimen of bed rest, parenteral vita- 
mins, an 800 mg. Na diet, ammonium chlor- 
ide, and mercuhydrin. She was given ene- 
mas as needed for constipation, seconal as 
needed for sleep, and aspirin as required for 
headache. Digitalization apparently had no 
effect and she continued to have a radial 
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pulse deficit of 10-20/minute. During the 
first six hospital days the patient lost 10 
and a half pounds (presumably fluid). 

On the sixth hospital day she became quit2 
restless and had left chest pain. This was 
not relieved by sublingual tablets or nitro- 
glycerine, and 15 mg. of morphine sulfate 
was administered hypodermically. This al- 
layed restlessness and the patient went to 
sleep. The following morning she was rest- 
less, moaning (chest pain?) and semi-coma- 
tose. Intravenous fluids were given with 
caution. Temperatures previously ranged be- 
low 100° until the eighth hospital day when 
rectal temperatures were recorded above 103°. 
Aside from admission blood pressures the 
only ones recorded are in the nurses notes 
and these ranged from 190/0 to 140/0 dur- 
ing the last several days of life. The patient 
developed increasing rhonchi and dyspnea, 
unrelieved by oxygen and stimulants. She 
died on her eighth hospital day. 


DOCTOR FURMAN: It seems almost cer- 
tain from the protocol that the patient suf- 
fered from hyperthyroidism and presumably 
thyrocardiac disease. The findings of weight 
loss, nervousness, tremor, weakness, tachy- 
cardia, auricular fibrillation, increased 
blood pressure, and palpitation all point to 
thyroid over-activity. Particularly significant 
is the statement that the appetite was good 
in spite of the weight loss. This does much 
to strengthen our attitude regarding hyper- 
thyroidism and is against the possibility of 
malignancy, particularly carcinoma of the 
stomach, since in the latter situation weight 
loss is associated with anorexia. The phvsi- 
cal examination further corroborates our 
suspicion by demonstrating an enlarged thy- 
roid. We note also the low serum cholesterol 
level of 83 mg. per cent. The electrocardio- 
gram shows auricular fibrillation and in- 
complete right bundle branch block. The lat- 
ter is compatible with right ventricular hy- 
pertrophy. 


The description of the blowing presystolic 
murmur at the apex makes mandatory the 
diagnosis of mitral stenosis, although the ty- 
pical presystolic murmur is described usual- 
ly as “rumbling” in character. The systolic 
murmur heard at the aortic area is of un- 
certain significance. It is difficult to believe 
that it represents aortic stenosis in view 


Journal of the Oklahoma Medical Association 

















of the blood pressure and the absence of a 
thrill in this area. It is possible that these 
murmurs represent functionally unimport- 
ant calcific aortic stenosis and therefore this 
possibility cannot be excluded. It is of in- 
terest that when we examine the chest films 
there is no evidence of calcification either 
in the mitral or aortic valve area. 


It would seem established then that we 
are dealing with a patient who has both 
hyperthyroidism as well as rheumatic heart 
disease with mitral stenosis. We are not dis- 
turbed by the absence of a history of prev- 
ious rheumatic fever since one-fourth to 
one-half of the-patients discovered to have 
rheumatic heart disease fail to give such a 
history. It is of interest to observe that hy- 
perthyroidism, which can occur at any age, 
and mitral stenosis, are both disorders which 
have a definite predilection for the female. 


In this patient, who now can be said to 
have suffered from both rheumatic mitral 
stenosis and hyperthyroidism, we find clear 
cut evidence of cardiac failure, and evidence 
suggestive of coronary insufficiency. It is 
of interest to note that the pain which the 
intern described as “angina-like” presumably 
was not typical and we also note with in- 
terest that the pain would “involve her 
back.” This pain was of recent origin, hav- 
ing been described as occurring only two or 
three weeks prior to the hospital admission. 
Two months prior to admission the patient 
complained of epigastric pain which “would 
throb with the heart beat.” The significance 
of this pain will be discussed later. One is 
presented with the problem now, in connec- 
tion with the congestive failure, of deciding 
whether the failure was on the basis of “thy- 
rocardiac disease,” rheumatic heart disease, 
or possibly a combination of both. It would 
seem most likely that the congestive failure 
developed as the result of the combination 
of both disorders, since when congestive fail- 
ure develops in hyperthyroid individuals we 
find it most often associated with coronary 
artery disease, hypertension or rheumatic 
heart disease. This of course is especially 
true of the patient under 40 years of age. 
While rheumatic heart disease alone would 
be sufficient explanation for the presence 
of auricular fibrillation, one must bear in 
mind, of course, that hyperthyroidism per se 
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can be a cause for auricular fibrillation and 
congestive failure. 

We seem to have established, so far, the 
diagnosis of thyrocardiac disease, rheumatic 
heart disease and congestive heart failure. 

Turning now to the consideration of the 
pain, one is tempted to diagnose coronary 
atherosclerosis in view of pain suggestive 
of angina pectoris, but we certainly have 
enough evidence to justify the assumption 
that the coronary insufficiency (assuming 
that the “angina-like” pain was true angina) 
resulted from a combination of the factors 
already described rather than atherosclerosis 
primarily. Furthermore, we tend to consid- 
er hyperthyroidism and the low cholesterol 
levels, characteristic of this disorder, as be- 
ing anti-atherogenetic, and it is quite pos- 
sible that we will find that this patient had 
relatively little coronary artery disease. Aft- 
er all, signs and symptoms of coronary in- 
sufficiency arise whenever the myocardial 
blood flow is sufficient, regardless of the 
mechanism responsible for the insufficiency 
of blood flow. 

Turning now to a consideration of some 
of the factors which are a little bit more 
difficult to evaluate, we find first of all 
that this patient had hypertension, primarily 
systolic, which persisted even “during the 
last several days of life.”” We are forced to 
rely on the nurses notes in this regard 
however, and the blood pressures recorded 
range from 190/0 to 140/0 and are rather 
perplexing in regard to the diastolic level. 
This drop in diastolic pressure suggests aor- 
tic insufficiency or a “wide-open peripheral 
vascular bed,” evidence for either of which 
is lacking. One wonders if there is some 
relation between this rather unusual blood 
pressure, the atypical chest and abdominal 
pain and the aortic murmur. The radiation 
of the chest pain to the back and the throb- 
bing quality of the epigastric pain in the 
presence of hypertension suggests the possi- 
bility of aortic dissecting aneurysm. The 
physical signs of dissecting aneurysm are 
certainly not distinctive but such signs as 
gallop, friction rub, etc., are usually absent 
(in the absence of myocardial] infarction) 
and the cardiac sounds are usually normal. 
The chest x-ray may show some mediastinal 
widening but inspection of the film in this 
case fails to reveal such widening. The ele- 
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vated blood pressure commonly found in in- 
dividuals with dissecting aneurysm often is 
maintained until very shortly before death. 
If the nurses notes are to be relied upon in 
this connection, it would seem that this pa- 
tient more or less exhibited this phenome- 
non, and one wonders if the zero diastolic 
could have resulted from the dissection pre- 
ceding in a retrograde fashion and destroy- 
ing function of one or more aortic valve 
cusps. The evidence for this is rather ten- 
uous. We would like to be able to support 
this thinking with observations on the qual- 
ity and level of pulse and pressure in the 
extremities, and in the absence of this in- 
formation can only suggest this as a possi- 
bility. Against it of course, is the lack of 
any description of a diastolic murmur in the 
aortic region. The abdominal mass in the 
epigastrium might have resulted from leak- 
age of blood from the aorta during dissec- 
tion resulting in hematoma formation. How- 
ever, in view of the scant support for dis- 
secting aneurysm I think it more prudent to 
assume that this mass was liver. 

The presence of hypertension, of course 
brings to mind the possibility that this 
could be of the so-called “essential” variety. 
In addition, coarctation of the aorta must 
be considered, especially since we have rais- 
ed the question of dissecting aneurysm, since 
aortic dissection is not uncommon in coarc- 
tation. A glance at the chest film fails to 
reveal any evidence of rib notching, and al- 
though this diagnostic roentgenographic find- 
ing may be absent, it is almost always pres- 
ent, and in this instance I think we are safe 
in ruling out this possibility. It is not un- 
likely that the hyperthyroidism per se was 
responsible for the primarily systolic hyper- 
tension noted in this patient. 


The terminal episode suffers for want of 
2 more adequate description and documenta- 
tion, but it seems that the preterminal pe- 
riod was characterized by a continuation of 
pain, a persistence of relatively high blood 
pressure levels and an absence of fever un- 
til the last day. The increasing rhonchi and 
dyspnea described in the protocol suggest 
progressive cardiac failure. The chest pain, 
of course, could represent further dissection. 
If death was associated with dissecting an- 
eurysm then bleeding into the pericardium 
and/or mediastinum might represent the 
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cause of death. Again we have insufficient 
evidence to be at all dogmatic in this re- 
vard. Death may well have occurred as the 
result of cardiac failure. 


My final clinical diagnosis: (1) Thyrocar- 
diac disease, (2) Rheumatic heart disease 
and mitral stenosis. I am not able to ex- 
clude the possibility of: Dissecting aneur- 
ysm of the aorta. 


Pathologic Findings 


DOCTOR HOPPS: This moderately ema- 
ciated, pale, elderly female had dry skin and 
poor turgor. The peritoneal cavity was open- 
ed to reveal a somewhat smaller than nor- 
mal liver which, on the left, was depressed 
a bit because of a low diaphragm. The liver 
did occupy the epigastrium and it appeared 
that this was the basis for the palpable epi- 
gastric mass described. The pleural cavities 
were not remarkable nor was the pericardial 
cavity; (there was no hemopericardium). 
The heart weighed 315 gm. You will recall 
that this was a rather small woman so that 
this weight may represent slight hypertro- 
phy. The left ventricle was moderately thick- 
ened, averaging 1.8 cm, additional evidence 
of hypertrophy. Valvular orifices were with- 
in normal so far as their measurements were 
concerned. The pulmonic valve cusps and tri- 
cuspid valve cusps were within normal lim- 
its, but the mitral valves presented bead- 
like fibrous thickening, especially at the line 
of closure, as is seen often in rheumatic fev- 
er, and there was moderate thickening and 
increased opacity of the chordae tendineae. 
There was slight fusion of the commissures 
of the aortic valve and slight calcification 
of the bases. These changes were not mark- 
ed and it is doubtful that they would have 
produced more than slight mitral insuffi- 
ciency. There were no abnormalities here 
that might explain a diastolic pressure of 0, 
and I think that the most reasonable ex- 
planation for the diastolic pressure was that 
it was taken by a nurse who probably miss- 
ed the slight change in tone which indi- 
cated the true diastolic pressure. The myo- 
cardium was somewhat flabby and, particul- 
arly in the septum and the left ventricle, cut 
surfaces revealed minute foci (1-2 mm.) of 
whitish discoloration suggesting interstitial 
fibrosis. There was no evidence of old or 
recent infarction and no patchy fibrosis to 
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suggest arteriosclerotic heart disease. The 
aorta was not remarkable except for a rath- 
er slight atherosclerosis. The lungs exhibited 
slight nodularity, suggesting slight broncho- 
pneumonia, and also changes compatible with 
slight chronic passive congestion. The liver 
weighed only 915 gm. (approximately two- 
thirds normal). There was increased fibrosis 
here suggesting very early Laennec’s cirrhos- 
is, and that is what we found miscroscopical- 
iy. The spleen was moderately enlarged, 
weighing 200 gm. There was hardly enough 
chronic passive congestion (microscopically) 
to explain this almost two-fold increase in 
size, and I think we should attribute it to 
thyrotoxicosis. We did find evidence in the 
thyroid to support the diagnosis of thyrotox- 
icosis. This woman’s thyroid weighed 42 
gm., as compared with an average normal 
of 22 gm. for this age. It was multi-nodular 
and microscopic sections revealed hyperplas- 
ia of the thyroid tissue and of lymphoid 
tissue too, which is morphologic evidence of 
thyrotoxicosis. The other organs were not 
particularly noteworthy. 


From the findings which I have present- 
ed so far, we don’t have adequate explana- 
tion for many of the patient’s manifesta- 
tions and for her termina] course. However, 
explanation was provided when we examined 
the heart microscopically. To our surprise 
we found that the heart of this 64 year old 
woman exhibited active rheumatic myocar- 
ditis with multiple small inflammatory fo- 
ci and marked degenerative change of mus- 
cle, approaching necrosis in occasional min- 
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CHILDREN OF DIVORCE. J. Louise Des- 
pert, M. D. Doubleday and Company, Inc., 
Garden City, New York, 1953 
Doctor Despert has written a very pro- 

vocative book primarily designed for the 

layman and specifically for those who are 
contemplating or going through divorce and 
is concerned with the impact of divorce upon 
the children involved. Her straightforward 
and common sense approach is replete with 
illustrative examples, including the eventual 
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ute foci. These were the minute foci of whit- 
ish coloration that grossly suggested fibros- 
is. 

Our final pathologic diagnosis was: 

Rheumatic fever, active, with marked de- 
generative changes of myocardium and mul- 
tiple foci of necrosis (apparently secondary 
to arteritis) 

Hyperplasia of thyroid, nodular with lym- 
phoid hyperplasia (thyrotoxicosis) 

Congestion, passive — acute and chronic, 
of viscera 

Parenchymatous degeneration of _liv- 
er, marked, with interstitial fibrosis — early 
Laennec’s cirrhosis 

Osteoporosis, marked. 


Discussion 

DOCTOR FURMAN: This is certainly an 
unusual and a very interesting case. I’m won- 
dering whether or not at least part of the 
degenerative changes in myocardium might 
be the result of thyrotoxicosis. Some years 
ago Doctor Goodpasture described changes 
rather similar to these as an effect of thy- 
rotoxic heart disease. 


DOCTOR HOPPS: This possibility was 
given careful consideration, Doctor Fur- 
man. The demonstration of focal granulom- 
atous lesions in the heart representing a ty- 
pical Aschoff bodies seemed conclusive evi- 
dence of a rheumatic process. It is certainly 
possible that the heart presents a mixture 
of effects and that at least a portion of the 
degenerative change resulted from thyrotox- 


icosis. 


outcome in each case. Physicians would do 
well to acquaint themselves with this book 
in which there is much material that can 
be used in advising parents how to handle 
their divorce in order to produce the least 
amount of trauma on the children. It also 
sets forth some excellent examples of how 
enlightened communities can provide coun- 
seling service through the courts for couples 
contemplating divorce. 

—John P. Colmore, M. D. 
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- Special Ayticle 


CARITAS MEDICI 


WILLIAM BENNETT BEAN, M.D., Iowa City, Iowa 


The occasion of the installation of an Al- 
pha Omega Alpha chapter is a fitting time 
to take a broad view of some of the central 
problems of morals, ethics, and humanities 
in medicine. This honor society, emphasizing 
scholarship, has grown in stature because 
it recognized students with especially high 
qualities. It is an honor to present this ad- 
dress and I begin it by congratulating your 
Alma Mater on this symbol of excellence 
and you who have been chosen to uphold 
what should be every physician’s ideal “to 
be worthy to care for and heal the sick.” 

Il. A dozen themes crossed my mind as 
possible topics for my talk, and I have ches- 
en one made up of Latin words because it 
not only defines the mores of the physician 
of good will but embodies a rich expression 
with the savor of the early morning dew 
still upon it. The expression bedside man- 
ner, more sinned against than sinning, cap- 
tures some of the meaning. Caritas 
through vagrant changes gives us charity 
and care and carries implications of love 
and tenderness and dearness. But caritas 
medici, a physician’s cari‘as, means more. It 
is that vigilant and humane insight and care, 
compact of wisdom, and spirit, which the 
doctor owes his patient, be it for discipline 
or sympathy. This concept Francis Peabody 
epitomized beautifully for us in this state- 
ment that “The secret of the care of the 
patient is in caring for the patient.” 

III. One of the rare major intellects mod- 
ern medicine has produced, Wilfred Trotter, 
has given me a theme. He says: 

The passage of time has tended more and more 

to clear up these lingering confusions of an an- 

thropocentic biology, and thought is gradually 


gaining courage to explore, not merely the body 
of man but his mind and his moral capacities, in 
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the knowledge that there are not meaningless in- 
trusions into an otherwise orderly world, but are 
partakers in him and his history just as are his 
vermiform appendix and his stomach, and are 
elements in the complex structure of the universe 
as respectabiy established there, and as racy of 
that soil as the oldest saurian or the newest gas. 
IV. The capacity to offer criticism and the 
willingness, one might say the temerity, 
has become increasingly rare in our age of 
conformity. I say as did Lord Bacon in his 
preface to “The Elements of the Common 
Laws in England” that 
I hold every man a debtor to his profession, from 
the which as men of course do seek to receive 
countenance and profit, so ought they of duty to 
endeavor themselves, by way of amends, to be a 
help and ornament thereunto. This is performed, 
in some degree by the honest and liberal practice 
of a profession; when men shall carry a respect 
not to descend into any course that is corrupt and 
unworthy thereof; and preserve themselves free 
from the abuses wherewith the same profession is 
noted to be infected. But much more is this per- 
formed, if a man be able visit the strengthen the 
roots and foundation of the science itself, thereby 
not only gracing it in reputation and dignity but 
also amplifying it in profession and substance. 
V. For those whose cortex is not con- 
gealed (and in these humoral days I must 
specify cerebral, not adrenal cortex), there 
is fascination in speculating about what fu- 
ture medical historians, say 50 or even 500 
years from now, will think of us. Each age 
mercifully thinks of itself as being the best 
and by definition is the most modern and 
contemporary. Without being morbid or 
melodramatic I will point to certain features 
of modern medicine which should be of spe- 
cial concern to you who by natural endow- 
ment or hard work have demonstrated qual- 
ities of scholarship and __ leadership. 
Physicians as a group are no longer dis- 
tinguished for their contributions to or 
knowledge of humane letters. The curious 
concentration upon accumulating data, the 
mesmerization in developing techniques, the 
hypnosis of applying tests, have all inevit- 
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ably tended to separate the individual phy- 
sician further and further from contact 
with the patient. In any art or craft the 
nearness of the artisan and material is meas- 
ure of its validity, and in the art of medi- 
cine this nearness of patient and physician 
must be maintained in spirit as well as in 
substance. Moral values, historically the 
binding link between the good physician and 
his patient, have been relegated to a corner 
or thrown bodily out the door at no little 
hurt to the proper aim of medicine. 


VI. If sudden catastrophe comes and puts 
an end to our modern society without quite 
extinguishing it, who will be the Hippo- 
crates or the Galen of the ensuing dreary 
ages of darkness? What handful of current 
medical books would you select to dominate 
by dogma a future when advance is frozen? 
Or perhaps will the future hold that these, 
our times, are themselves veritable dark 
ages, that the concentration on fact and 
method of the modern conveyor-belt prac- 
tice of medicine has so depersonalized us 
that we are not even as humane physicians 
as were the _ barber-surgeons of bygone 
days? 

VII. I hold as first premise that physi- 
cians and most members of our contempo- 
rary professions, by forsaking humanism 
and the feeling for continuity with history 
have debased themselves to the role of tech- 
nicians in a trade school age. Even without 
religion and the spirit of wonder which we 
too often dismiss with childhood, human 
nature escapes the raw crassness of a mole- 
cular vision of man and life if it is imbued 
with historic sense and humanistic spirit. 
Secondly, if we have not some creed and 
acceptance without proof every man is slave 
to his own intellect. He cannot honestly ven- 
ture beyond the near reefs of what he him- 
self has proved. Whatever the individual bril- 
liance and talents, the life of man is bound- 
ed by pressures and time which do not much 
exceed the Psalmist’s three score years and 
ten. If modern man must build his own tower, 
unaided by the past, small wonder that it 
is often a tower of Babel. We must all take 
what good and what solace we can from 
the vast concourse of history to avoid in- 
cessant repetition of error long exposed and 
participation in futile races already lost. 
Thirdly, I submit that morals and manners 
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are different expressions of the same prin- 
ciple, a principle which though it may not 
thrive on a base of history and humanism 
cannot come into being without them. The 
present-day physician by his training in the 
laboratory and his devotion to the totems of 
a “scientific” age risks losing contact with 
the historic role of the physician. In the 
rush of everyday work his manners have 
vanished and he is made uneasy by a dim 
but haunting consciousness of a want of mor- 
al force or moral standards. 

VIII. Let us without fear or favor look 
back at the training of the medical student 
of today. His preliminary learning at home, 
whatever it may have been, certainly did 
not include cultivation of a knowledge of 
the classics. Very probably there was no 
deep spiritual force. The standard education 
of the grammar school and the high school 
or prep school stressed in the great current 
American tradition sports, teamwork, coop- 
eration. He did not get rigorous discipline 
in any field. Compare the education of the 
founding fathers of the republic whose train- 
ing was designed to fit them for active par- 
ticipation in the society of the day, training 
in the art and science of thinking rather 
than the squirrel-like activity of accumulat- 
ing vast quantities of facts. Graduation im- 
plied mastering the three elements of the 
trivium, grammar, logic, and rhetoric, and 
the four elements of the quadrivium, the 
four liberal arts, music, astronomy, arith- 
metic, and geometry. Their mastery was 
tested by the defense of a proposition or 
thesis against any and all comers. Think 
how far we have fallen from the aims ex- 
pressed some 20 years ago about just one 
of the aspects, namely, competence in rhe- 
toric, which included 

teaching us how to elevate our wisdom in the most 

amiable and inviting garb and to give life and 

spirit to our ideas and to make our knowledge of 
the greatest benefit to ourselves and others, and 
lastly, how to enjoy those pure intellectual pleas- 
ures resulting from a just taste for polite letters, 
a true relish for the sprightly wit, the rich fancy, 
the noble pathos and the marvelous sublime shin- 
ing forth in the works of the most celebrated 
poets, philosophers, historians and orators with 
beauties ever pleasing, ever new. 
And what does the college training, the pre- 
professional experience of the physician of 
today include? A vast concentration of the 
sciences, chemical, physical, mathematical, 
biological, with a minimum of anything that 
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could be included under the ancient trivium 
and quadrivium. In fact, where these arts 
stand today is exquisitely illustrated by the 
scorn we have cast on the word trivium by 
our own trivial. Then the training in medical 
school with its initial emphasis on the basic 
sciences delays cultural growth by not ap- 
proaching any preclinical field as a science 
in its own right but merely as applied to 
the future training in the medical school. 
Finally, by the time the undergraduate med- 
ical student arrives at the bedside it is no 
wonder that he experiences great difficulty 
in thinking of the sick patient as a person 
at all instead of the cumbersome vehicle of 
marvelous lesions and curious processes or 
as a psychosomatic complex Medical school 
training could scarcely be less conducive to 
the one possible salvation at this stage; 
namely, a true interest in medical history. 

IX. And now you are come to the time 
of graduate training, the internship, the 
residency, and, for some, fellowships, re- 
search, teaching, and for all the final incar- 
ceration in the minutiae of practice of ad- 
ministration. What chance is there for you 
today in our system of collectivist training 
when we are enthralled by one of the un- 
happy aspects of our aging and security- 
minded society, namely the influence of the 
specialty boards on graduate medical train- 
ing. My views are sufficiently well known 
to this audience not to need further elabora- 
tion. Therefore I merely comment that it is 
sad enough to be confined in the miserable 
cage of conformity but doubly sad that so 
many are in love with the cage. I for one 
have not been unmindful of Horace’s query, 
Quis custodes ipsos custodiet, or, to para- 
phrase in the words of a popular song of 
yesteryear, ““Who’ll take care of the care- 
taker’s daughter when the caretaker’s busy 
taking care?” 


X. With this background little wonder that 
there is so much emphasis on money, on 
expensive cars, on a life measured by bank 
account, television, and a conservative view 
which is retrograde in outlook and stifles 
with precocious senility. The vapidity of 
medical writing which reflects very little log- 
ical or rigorous thought indicates that the 
cultural potential of physicians, instead of 
leading, has fallen below the average. Any- 
one forced by editorial obligations to read 
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critically many medical papers is struck by 
the singular and consistent absence of form, 
a vast desert of data with the rare oases 
of prose all too often the dried up water 
holes of the alkali plains. 

XI. And what thesis do I propound from 
a view of the history of humane letters as 
it bears upon the profession of medicine 
today? It is simple. It has no sanctions be- 
yond some familiarity with the accumulated 
experience of the past. From the Renais- 
sance onward developments in medicine il- 
lustrate the extreme difficulty that man has 
always had when accumulations of facts, the 
raw data of science, so overload the intel- 
lect that logic goes flabby from overwork 
in systematizing knowledge. Imagination is 
shackled, perhaps by fatigure or by not hav- 
ing the time needed for meditative gesta- 
tion. In any event, we have seen the string- 
ency of the austere rationalism of the Mid- 
dle Ages and the old urbanity of Greek ra- 
tionalism fade out before the immense and 
monolithic aggregations of contemporary 
fact. How truthful were the words of Arte- 
mus Ward — “The researches of so many 
eminent scientific men have thrown so much 
darkness upon the subject that if they con- 
tinue their researches we shall soon know 
nothing.” 


XII. Henry Adams is a good example of 
the disorder of thought that is inevitable 
with the deep pessimism of a purely mater- 
ial concept of life. To him life was the 
vaguely disturbing hum of a top running 
down. Compare William James’s meditative 
view of the significance of the second law 
of thermodynamics. He was concerned not 
so much with the total volume and duration 
of energy as with its distribution and the 
work it produced. He readily granted that 
the destination of mundane travel might be 
zero but nonetheless the scenery was mag- 
nificent and if the ultimate end was extinc- 
tion the penultimate might be the millen- 
nium. 


XIII. Another example of the dilemma of 
contemporary man in his efforts to deal with 
masses of accumulated data is Selye’s Pro- 
crustean endeavor to equate disease with 
stress, for here surely neorationalism has 
gone soft with a surfeit of miscellaneous 
facts which cannot all be acted upon by 
intellectual digestive juices and reduced to a 
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final simple concept. Not the least distress- 
ing aspect is the pessimistic implication of 
the stress thesis; namely, that life is dis- 
ease, since existence without stress is incon- 
ceivable. This implication is none the less 
gloomy because it is so subtle. Is this an 
unduly somber reading of the contemporary 
scene? The world is about us for those to 
read who will. 


XIV. The fruitful and great tradition of 
Western society has been the worth of the 
individual and the freedom of the soul, and 
our society has drawn strength and susten- 
ance from the inner revelations of saint and 
artist. It will continue at its own hazard 
if it abandons this source of inspiration for 
external manipulation and purely mundane 
solution of its problems. The great leader 
whose creative personality transforms and 
elevates mankind will be increasingly rare 
in the ordered society we are entering with 
its drastic suppression of everything which 
tends to escape from the dominant norm 
of its stereotype. Indeed, in such a situation, 
salvation of the individual is replaced by the 
security and welfare of the collective or com- 
mon man. As physicians we risk becoming 
repair men and mechanics for that bleak 
abstraction ‘The Common Man,” whom the 
small-volt engineers serve up to us as an 
engine slightly more complex than their elec- 
trical turtle. No hot-brained physicist with 
his transistors and cybernetics is going to 
hoodoo me out of my mind, such as it is, or, 
in the words of Walshe, 

interpret for me in terms of microvolts and feed- 

back mechanisms in the brain, the sonnets of 

Shakespeare, the Primavera of Botticelli, or the 

going out to death of Captain Oates in the dark 

wastes of the Antartic. There are more things in 
heaven and earth than are revealed by an ampli- 
fying valve. 

XV. Primitive man, loaded with taboos, 
blocked in on all sides by fear and super- 
stition, was finally freed by the emergence 
of intellect and the advance of knowledge. 
Indeed, science itself, by enlarging the scope 
of human choice, actually contributes to hu- 
man freedom, for no one can choose what 
he is ignorant of. As an example from every- 
day life, the necessity for obeying traffic 
regulations is not looked upon as a serious 
loss of freedom because of the great poten- 
tial which is opened up by employing the 
paraphernalia of an automotive age. I think 
the prophets of doom have looked too dimly 
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upon the possibilities of human intellect and 
instincts combining for a practical solution 
of our problems. But it should be remem- 
bered that intelligence leaves its owner no 
less impelled by instinct than his simpler 
evolutionary ancestors. It merely enlarges 
the capacity for varied response. 

XVI. Somewhere between intelligence and 
instinct we find habit, which is most useful 
because it releases the energy for intellect- 
ual exercise from ordinary matters, allowing 
it to concentrate on the exceptional, the 
novel, and the changed. Instinct is the im- 
bedding of such responses within the genetic 
mechanism that controls natural develop- 
ment, but it too, can play a part in liberat- 
ing the intelligence from routine. Therefore, 
properly adjusted instinct and intelligence 
may be, and indeed must be, harmoniously 
combined. 

XVII. My plea is that somewhere into a 
habit pattern we put good manners and mor- 
als, that we recognize not only intelligence 
and emotions, but, I add and I urge, spirit. 

XVIII. Let me wander off into another 
bypass for a moment. It is not surprising 
that devotees of the psychosomatic have not 
seized upon the innumerable references by 
perceptive writers of the past to illustrate 
better than most of them do today in what 
is too often arid and graceless prose the con- 
cepts they aim to codify into a new branch 
of medicine? Smollett in his remarkable 
book, ““Humphrey Clinker,” has this passage 
in which Squire Bramble writes to Dr. 
Lewis, 

I find my spirits and my health affect each other 
reciprocally—that is to say, everything that de- 
composes my mind, produces a correspondent dis- 
order in my body; and my bodily complaints are 
remarkably mitigated by those considerations that 
dissipate the clouds of mental chagrin—The im- 
prisonment of Clinker brought on those symptoms 
mentioned in my last, and now they are vanished 
at his discharge.—It must be owned, indeed, I took 
some of the tincture of ginsing, and found it ex- 
ceedingly grateful to the stomach; but the pain 
and sickness continued to return, often at short 
intervals till the anxiety of my mind was entirely 
removed, and then I found myself perfectly at 
ease. 

XIX. It is curious and disheartening how 
we have neglected spirit as well as literature 
all these years. The melancholy absence of 
spirit from much psychosomatic emphasis to- 
day merely exemplifies a geneal trend. It 
is tragic that in some places the psychoso- 
matic school, with such potential for good, 
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should have been developed and populariz- 
ed so much by the nonhumanistic scientist 
rather than have arisen from a view of the 
patient which included spirit with mind and 
body. When medicine was split off from 
the church, duplicating the old cleavage of 
physician from priest, the apothecary sur- 
geon had in his care the mind and body. 
The parson or priest was left with care of 
the soul, and his employment was contin- 
gent on failure of the physician. The strange 
controversy of science versus religion add- 
ed injury — as though music was to be 
judged by the tone deaf or painting by the 
color blind. The low place accorded to the 
spirit today is measure of our perverse in- 
ability to deal with nonmaterial, nonobjec- 
tive phases of existence, perhaps a reversion 
to the conceptual level of matter rather than 
energy. 

XX. As a foremost attribute of spirit I 
reckon morals and the practical everyday 
correlate manners. In its simplest aspect 
physicians encounter it in relations and in- 
terrelations with patients. The teacher-stu- 
dent association should sustain the same pat- 
tern and ideally so should the investizator- 
subject relation. With so much science we 
have tended to relegate the practical arts of 
medicine to the lowest place on the totem pole. 
These arts represent a traditional and spe- 
cial body of common sense knowledge in ac- 
tion. As Knowledge expands, the general 
principles governing these arts may emerge 
and slowly the arts become transformed into 
applied science. Until this happens their em- 
ployment is critically necessary. This _in- 
volves certain intellectual arts. They demand 
special mental aptitudes, the fruit of train- 
ing and experience, which show up in the 
fine clinician as in a connoisseur and in 
the poor one as in a dilettante. 

XXI. I will quote now some paragraphs 
from a convocation talk I gave several years 
ago to medical students. 


Let your concern be for excellence in manners in 
dealing with colleagues, teachers, friends, and 
patients. Undergraduate students have not es- 
caped the corroding blight of modern times and 
modern education, that of unkindliness and 
selfishness. In the protracted adolescence of mod- 
ern society our hunger for pleasure and happiness 
finds expression in boorishness, vulgarity, and 
petty meanness which is especially distressing and 
hazardous in professions concerned with health. 
It is disheartening to note man’s inhumanity to 
man in any place but it is particularly so where 
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it affects the sick and the miserable. All too often 
a doctor, a nurse, an orderly or others caring for 
the sick exhibit meanness, short temper, or maybe 
just some trifling lack of consideration which may 
nullify the efforts of brilliant science and tech- 
nical virtuosity. In manners the simple rule of 
putting yourself in another’s place will indicate 
what should be done. Thought and consideration 
for others will alleviate some of the pains of neu- 
rotic preoccupation with self which prevails so 
widely. With the emphasis on considerateness it 
is even possible that politeness may grow into 
courtesy and courtesy into the dignity and re- 
finement which constitute excellence in behavior. 
In the selection and cultivation of your friend- 
ships remember that subtle qualities rather than 
superficial ones are of importance. To a surpris- 
ing degree your friends influence you and mold 
your habits and character. In your associates be 
content with nothing less than the best. Avoid 
the flashy, the vicious, and the shallow. Good 
company elevates whether it be in the people you 
associate with or in the books you read. Indif- 
ferent company is retarding and dulling. Bad 
company weakens and ultimately cripples. 


Another admonition concerns integrity and in- 
tellectual honesty. In professions which depend 
on personal relationships and of course in all 
others there is no substitute for absolute integrity. 
A baneful tendency of some of your education up 
to now has been that as students you have lined 
up in a hostile and separate camp on the one side, 
with your teachers and instructors in another, 
and made sport of getting away with what you 
could in petty deceits. Dishonesty corrodes. You 
cannot compartmentalize its sphere and be honest 
in all save one or a few sections. In learning 
a profession the substitution of another’s knowl- 
edge in default of your own is a malignant deceit 
which may destroy your usefulness because it later 
endangers those coming to you for help and 
comfort. In the various branches of the medical 
and health profession those infected with dis- 
honesty may survive for a time, but sooner or later 
the blight will damage others and so destroy them. 


Among the many problems which concern us, 
your fellow students, who by accident of chro- 
nology happen to be teaching, is the age old prob- 
lem of the proper balance between education in 
facts and education in methods, between technics 
and knowledge, between ways and wisdom. Con- 
trary to what you may suppose, scientific facts 
are not final and eternal but change with our 
growing understanding. They are knotty difficult 
things, and all of us at certain stages must learn 
a great many of them by sheer force of memory 
before we can integrate them into the broad pat- 
tern of what we are learning. You must never be 
satisfied with the mere accumulation of facts but 
rather try to get an understanding of their re- 
lations one to another. Be concerned not only in 
the acquisition of a storehouse of facts, a knowl- 
edge of technics, drugs, and doses, but in an ap- 
preciation of their true significance as they relate 
to the various branches of professional activity 
in which you will be engaged. Unless you achieve 
excellence not only in knowledge but in the art 
and craft of a profession, an integration and 
synthesizing of your facts, it becomes a mere 
business. The art of what you practice has to do 
with personal relations, and success in such mat- 
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ters depends on high standards of excellence be- 
ing kept in view at all times. 

How are such standards to be sustained? To re- 
call the aphorism ascribed to Hipporcrates, “Life 
is short and art is long, opportunity is brief, ex- 
perience dubious and judgment difficult.” The 
time is past when spoon feeding can nourish your 
minds and give the needed sturdiness to the fab- 
ric of intellect and character. There is no magic 
vitamin, no capsule of intellectual chemotherapy, 
which will serve in the place of the one medicine 
which gives excellence—-hard work, Dr. William 
Osler’s master word. Work, he says, is “a little 
word but fraught with momentous sequences if 
you can but write it on the tablets of your heart 
and bind it upon your foreheads.” And how can 
work enable you to reach your goals? Most readily 
by cultivating a system, by concentrating and at- 
tending. If ever there was a time of scattered 
attention this is it. Suspended by vague ambitions, 
prodded by anxiety and baffled by frustration, we 
seem to have lost the capacity for sharp and ex- 
clusive focus of the attention. Without attention 
there can be no system and system withers with- 
out work. Remember this, to reach the narrow 
end of the distribution curve which marks excel- 
lence, you must have an abiding conviction of the 
need for hard work and the value of system in 
your work. 


XXII. There can be no real need to lay 
qualities one against another, a comparison 
of those we should have and those we should 
suppress. In all our dealings we should be 
calm, not rough. The patient is by definition 
sick or thinks he is which is the same thing 
for our purposes. A calm demeanor may 
help soothe him. Quietness and poise instead 
of confusion and noise, kindness instead of 
thoughtlessness, patience instead of hurry, 
thoroughness instead of superficial approach. 
These I think all have their counterpart in 
morals so that honesty, candor, strength, and 
integrity dominate the scene. 

XXIII. Somewhere during my brief Army 
experience in the Pacific, I came across a 
mimeographed sheet of paper with a mov- 
ing message. The paper, briefly read, has 
disappeared. Neither the source nor the au- 
thor is known to me, but I should like to 
conclude with the words modified as I re- 
member them. 

Go calmly amid the daily hurly burly. Remember 

the peace there is in silence. Be on good terms 

with people. Speak your truth quietly and con- 
vincingly but listen to others; they have their 
side to tell. Avoid loudness and aggression. Com- 
parisons are to no purpose for there are always 
greater and smaller persons than yourself. En- 
joy your plans as well as your achievements. 

Keep a vital interest in your own professional 

life and progress, a real possession in the chang- 

ing fortunes of time. Do not let dishonesty 


blind you to the fact that virtue exists. Be 
true, be yourself, and be true to yourself. Do 
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not feign love, nor simulate affection. Neither be 
ironic about love. In the face of all disillusion- 
ment and disenchantment, it is as perennial as 
the grass. Grow old gracefully surrendering at 
appropriate times the things of youth. Do not 
borrow trouble with dark imaginings. Be gentle. 
You are a child of the universe no less than the 
stars and the trees and whether you see it or not 
no doubt the universe is unfolding as it should. 
Be at peace with God whatever you conceive him 
to be. In the noisy confusion of life be at peace 
with your soul. 


XXIV. And finally I end with a quota- 
tion from Tennyson’s “Idylls of the King,” 
which I think might be as profitable read- 
ing for many of us as the latest installment 
in the mystery of the isotope. I quote: 


For manners are not idle, but the fruit 
Of loyal nature and of noble mind. 
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gets identified but sentences or paragraphs lose their prov- 
enance and appear unobtrusively in my writing. Such accre- 
tions I have tried to recognize, and to this end I have made 
a card file of underlined passages from a wide and various 
reading which now, alas, has grown past my capacity to 
index it 

XXIV. Guinevere, from “Idylis of the King.” 

There are influences of Alan Gregg, Mayo Soley, Stanley 
Dorst, Detley Bronk, and many others which involve atti- 
tudes more than words. Perhaps critical readers will notify 
me of hidden sources and lost references 
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PRESIDENT’S LETTER 





The Oklahoma State Medical Association can be justifiably proud of its convention just 


past. It was very successful on several counts. 


The meeting of the House of Delegates was superbly led by its Vice-speaker, Dr. Weldon 
K. Haynie. Probably the most significant action taken by the House was the revision of the 
by-laws concerning the Grievance committee. This committee is one of our most worthwhile 
committees in operation, and has done more to improve public relations than any other single 
body within the organization. The changing of the by-laws puts the committee on firmer ground 
by giving its members a better definition of their procedures and powers. 


In spite of the rainy weather, the convention was very well attended. The total physician 
registration was approximately 775, which shows a gratifying interest in the type of program 
provided. The program committee should be commended for obtaining such interesting and 
able speakers. 

Mr. Graham and Mr. Hart of the Executive office did their usual fine job of seeing that 

J £ 
all details were properly handled. 

The Oklahoma City papers, the wire services, and television stations gave us excellent and 
very favorable coverage for the entire convention. 

Now, however, is no time for complacency in any part of our program, especially in regard 
to national legislation, as evidenced by the fact that many professional groups are apparently 


in serious danger of being compelled to be a part of the Social Security program. If we are to 
be placed in this position it should be on a voluntary basis. 


The coming convention of the A.M.A. in San Francisco, June 21 to 25, should bring forth 
many interesting reports, and will possibly settle many controversial issues. 


President 
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Amebiasis a’ Poorly Reported Disease 


Until serious complications arise, 


amebiasis may pass unrecognized and 


patients receive only symptomatic treatment. 


Although amebiasis is a disease with serious 
morbidity and mortality, statistics on its inci- 
dence! are incomplete because its manifestations 
are not commonly recognized and consequently 
not reported. 

“Vague symptoms? referable to the gastrointes- 
tinal tract, such as indigestion or indefinite abdom- 
inal pains, with or without abnormally formed stools, 
may result from intestinal amebiasis. Not infre- 
quently in cases in which such symptoms are ascribed 
to psychoneurosis after extensive x-ray studies have 
been carried out, complete relief is obtained with 
antiamebic therapy.” 

To prevent possible development of an inca- 
pacitating or even fatal illness and to eliminate a 
reservoir of infection in the community, diagnos- 
ing and treating’ even seemingly healthy “‘car- 
riers” and those having mild symptoms of ame- 
biasis is advised. 

Early diagnosis! is important because infection 
can be rapidly and completely cleared, with the 
proper choice of drugs and due consideration for 
the principles of therapy. For treatment of the 
bowel phase these authors find Diodoquin “‘most 
satisfactory.” 

For chronic amebic infections, Goodwin‘ finds 
Diodoquin to be one of the best drugs at present 
available. 

Diodoquin, which does not inconvenience the 
patient or interfere with his normal activities, may 
be used in the treatment of acute or latent forms 
of amebiasis. If extraintestinal lesions require 
the use of emetine, Diodoquin may be admin- 
istered concurrently. It is a well tolerated and 
relatively nontoxic orally administered ameba- 
cide, containing 63.9 per cent of iodine. 

Diodoquin (diiodohydroxyquinoline), available 
in 10-grain (650 mg.) tablets, reduces the course 
of treatment to twenty days (three tablets daily). 
Treatment may be repeated or prolonged without 
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Endamoeba histolytica (trophozoite). 


serious toxic effect. It is accepted by the Council 
on Pharmacy and Chemistry of the American 
Medical Association. G. D. Searle & Co., Re- 
search in the Service of Medicine. 

1. Hamilton, H. E., and Zavala, D. € Amebiasis in lowa: 
Diagnosis and Treatment, J. lowa M. Soc. 42:1 (Jan.) 1952 


2. Goldman, M. J.: Less Commonly Recognized Clinical Fea- 
tures of Amebiasis, California Med. 76 :266 (April) 1952 


3. Weingarten, M., and Herzig, W. F The Clinical Manifesta- 
tions of Chronic Amebiasis, Rev. Gastroenterol. 20 :667 (Sept.) 
1953. 7 


4. Goodwin, L. G Review Article: The Chemotherapy of 
Tropical Disease: Part I. Protozoal Infections, J. Pharm. & 
Pharmacol. 4:153 (March) 1952 
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ca ths 


E. F. HURLBUT, M.D. 
1880-1954 

E. F. Hurlbut, M.D., pioneer Meeker physi- 
cian, died April 3 in Oklahoma City where 
he had lived for several years. 

Born March 13, 1880 in Illinois, he was 
graduated from the medical school of the 
University of Illinois. He practiced in 
Meeker from 1917 until his retirement two 
years ago because of illness. He was active 
in civic affairs in Meeker and was a member 
of the Presbyterian church. 

NESBITT L. MILLER, M.D. 
1901-1954 

Nesbitt L. Miller, M.D., Oklahoma City 
physician, died May 4, in a New York hos- 
pital of cancer. 

He was graduated from the University of 
Oklahoma School of Medicine in 1925. At 
the time of his death he was president of the 
Doctors’ Dinner Club. 

As a highschool graduate at the age of 15, 
he volunteered for service in World War I 
and served in France. Later when the 45th 
division was activated in the ’20’s, he became 
1 battalion surgeon and later division surgeon 
as a lieutenant colonel. He was medical di- 
rector of the Oklahoma City Red Cross. He 
was a member of the Presbyterian Church. 

His widow and two daughters survive. 

GLENN FRANCISCO, M.D. 
1890-1954 

Glenn Francisco, M.D., physician at Enid 
for many years, died May 13. Doctor Fran- 
cisco, whose specialty was urology, was grad- 
uated from the University of Oklahoma 
School of Medicine in 1916. 

PAUL R. Brown, M.D. 
1876-1954 

Paul R. Brown, M.D., pioneer Tulsa proc- 
tologist, died March 22 after a week’s illness. 

Doctor Brown received his medical degree 
from the University of Maryland in 1901. 
He began his practice at Danby, New York, 
coming to Oklahoma in 1902. 

He was a veteran of the Spanish-American 
War where he served as medical sergeant on 
a hospital ship before going to medical school 
and was in World War I where he served as a 
captain. He was born at Fort Shaw, Mon- 
tana, in 1876. 
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LEILA EDNA ANDREWS, M.D. 
1876-1954 

Leila Edna Andrews, M.D., Oklahoma City, 
first woman physician in the United States 
to be made a fellow of the American College 
of Physicians, died April 28. 

Doctor Andrews was born in North Man- 
chester, Ind. on August 14, 1876. She received 
her medical degree from Northwestern Uni- 
versity in 1900 and practiced eight years in 
North Manchester before coming to Okla- 
homa City. 

Her general practice won her wide recogni- 
tion for her treatment of blood diseases. Doc- 
tor Andrews was a member of Alpha chapter 
at Northwestern University of Alpha Epsilon 
Iota, national women’s medical sorority. She 
founded a chapter of that sorority in Okla- 
homa City and from 1923 to 1925 served as 
national president. 


BENJAMIN WINFIELD RALSTON, M.D. 
1878-1954 

Benjamin W. Ralston, M.D., died March 26 
at his home in Commerce. He had been in 
ill health for four years and had not prac- 
ticed since 1952. 

Doctor Ralston moved to Indian Territory 
in 1901 and lived in Lindsay before moving 
to the Tri-State district. He was educated 
in Nebraska and Kansas and received his 
medical degree from the University of Kan- 
sas School of Medicine. He received an 
O.S.M.A. 50-Year Pin several years ago. 

Survivors include the widow of the home, 
one son and a grandson. 


FRED SHEETS, M.D. 
1885-1954 
Fred Sheets, M.D., retired Oklahoma City 
physician, died April 21 of cancer. Graduat- 
ing from the Chicago College of Medicine and 
Surgery, he practiced in Bartlesville before 
coming to Oklahoma City. 


MARY RYNDAK, M.D. 
1860-1954 
Mary Ryndak, M.D., Hobart, early day 
Oklahoma City physician, died April 20. She 
had retired from medical practice in 1901. 
A native of Hungary, she came to the 
United States at the age of 18 and received 
her medical training in St. Louis. 
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get instant, automatic control of both 
room temperature and air circulation. 
Exclusive Fresh'nd-Aire Electromagnetic 
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Varied Scientific, Business, Social 
Program Marks 61st Annual Meeting 


Bruce Hinson, M. D., Enid, was installed 
as President of the Oklahoma State Medical 
Association at the Annual Meeting held in 
Oklahoma City May 9-10-11-12. He succeeds 
John E. McDonald, M. D., Tulsa. 

At the House of Delegates session held 
Sunday, May 9, R. Q. Goodwin, M. D., Okla- 
homa City, was named President-Elect. 
Other officers elected were: James Steven- 
son, M. D., Tulsa, A.M.A. Delegate (reelect- 
ed); E. H. Shuller, M. D., McAlester, Alter- 
nate Delegate to the A.M.A.; C. M. Bassett, 
M. D., Cushing, Vice-President; and Lewis 
J. Moorman, M. D., Oklahoma City, reelected 
Secretary-Treasurer-Editor. Clinton Gal- 
laher, M. D., Shawnee, was reelected Speak- 
er of the House of Delegates; and Keiller 
Haynie, M. D., Durant, was again named 
Vice-Speaker. 


Councilors Elected 
Councilors and Vice-Councilors elected 
were: District 2, E. C. Mohler, M. D., Ponca 
City, Councilor ; Glen McDonald, M. D., Paw- 
huska, Vice-Councilor; District 5, A. L. 
Johnson, M. D., El Reno, Councilor; Ross 
Deputy, M. D., Clinton, Vice-Councilor; Dis- 
trict 8, Wilkie Hoover, M. D., Tulsa, Coun- 
cilor; Wendell L. Smith, M. D., Tulsa, Vice- 
Councilor; District 10, Paul Kernek, M. D., 
Holdenville, Councilor; C. D. Lively, M. D., 
McAlester, Vice-Councilor; District 11, A. T. 
Baker, Durant, Councilor; Thomas E. Rhea, 
M. D., Idabel, Vice-Councilor; District 6, El- 
mer Ridgeway, Jr., M. D., Oklahoma City, 
Councilor; P. E. Russo, M. D., Oklahoma 
City, Vice-Councilor; District 14, J. B. Hol- 
lis, Mangum, Councilor; and R. R. Hannas, 

M. D., Sentinel, Vice-Councilor. 


Many Get X-Rays 

One of the most successful scientific ex- 
hibits was the Chest X-Ray equipment set 
up by the Oklahoma State Health Depart- 
ment. Approximately 250 miniature chest 
x-ray films were made of physicians and 
guests attending. 

More than 300 physicians and their wives 
and guests attended the President’s Annual 
Inaugural Dinner Dance held in the Persian 
Room of the Skirvin Hotel. Following the 


dinner and inaugural program, Dick Jur- 
gens orchestra played for the dance. The 
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popular orchestra appeared for the second 
time this year at an Association annual 
dance. 

The 1955 Annual Meeting will be held in 
Tulsa. 

Minutes of the House of Delegates will ap- 
pear in the July and August issues of the 
Journal. 


Record Registration 

More than 750 physicians attended the 
three day scientific session May 10-11-12. 
Additional registration of Auxiliary mem- 
bers, interns, residents, exhibitors and other 
guests brought the total registration to over 
1,000. 

Held in the Zebra Room of the Municipal 
Auditorium, a varied program was present- 
ed for the physicians attending. Besides the 
scientific papers, television programs were 
presented on surgery, orthopedics, gyne- 
cology, medicine, pediatrics and radiology. 
A clinical pathologic conference was held on 
Wednesday. 

Fifty-six commercial exhibits presenting 
the newest developments in equipment, sup- 
plies and drugs were on display and 21 scien- 
tific exhibits were set up for the physicians 
to visit. 


Message Center 

As a courtesy to the visiting physicians 
by the Medical Society of America, a com- 
plete message center was set up with lines 
available for both incoming and outgoing 
calls for physicians. An innovation at this 
year’s annual meeting, the service proved so 
successful that the organization plans to 
make it available at future meetings. 
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Delegates Instructed 

Highlight of the action in the House of 
Delegates was the discussion of the Cline 
report regarding osteopathy wherein the 
House of Delegates instructed the Oklahoma 
delegates to the A. M, A. to oppose the Cline 
Report if no amendments could be made to 
the report. The House of Delegates also au- 
thorized the appointment of a Building Com- 
mittee to explore the possibility of either 
buying or building a permanent headquart- 
ers. The House of Delegates also reaffirmed 
by resolution its previous stand that the 
specialties of radiology, pathology and an- 
esthesiology are the practice of medicine 
and that these specialties should not be prac- 
ticed by hospitals. 


Auxiliary Elects 

A complete business and social program 
was also held for the Auxiliary members at- 
tending including a tea, breakfast, and lun- 
cheon and style show. During the business 
session, Mrs. W. R. Cheatwood, Duncan, was 
installed as President. Mrs. M. L. Henry, 
McAlester, is the outgoing president and 
Mrs. E. C. Mohler, Ponca City, was named 
President-Elect. 


CREDIT SERVICE 


330 American National Building 
Oklahoma City, Oklahoma 





x*** 


We offer a dignified and effective collection service 
for doctors and hospitals located anywhere in the 


State. Write for information. 
ef 2 


Members of: 
American Collectors Association 
and 
National Association of Medical-Dental Bureaus 


x**e* 


+d YEARS 


Experience in Credit and 
Collection Work 


Robt. R. Sesline, Owner and Manager 
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Something NEW 
is Cooking 
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MORE INSURANCE NOW AVAILABLE 


@ HOW THESE AMOUNTS 
WOULD HELP IN PAYING ESTATE TAXES IN 
CASE YOU ARE ACCIDENTALLY KILLED... 


think! 


SPECIFIC BENEFITS a.so ror Loss OF siGHT, 


IMB OR LIMBS FROM ACCIDENTAL INJURY 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omcaha 2, Nebraska 
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Service Disabilities 
Treated At VA Expense 


Doctor Charles W. Robinson, Chief Medi- 
cal Officer, VARO, Oklahoma City, stated 
that an increasing number of veterans are 
unnecessarily required to pay for private 
hospitalization and treatment relative to 
their service-connected disability. If proper 
notification is received by the Veterans Ad- 
ministration, such services may be author- 
ized at government expense. 

Physicians treating veterans for their 
service-connected conditions could greatly 
assist these veterans, according to Doctor 
Robinson, by contacting the Veterans Ad- 
ministration prior to placing the veteran in 
a private hospital or rendering out-patient 
treatment. If it is medically feasible and 
facilities are available, veterans must be 
hospitalized in a VA hospital. Emergent 
cases may receive private hospitalization at 
government expense provided the Veterans 
Administration is notified prior to entry in 
a hospital, and in no event later than 72 
hours after admission. 

Doctor Robinson pointed out that al- 
though Spanish-American War Veterans are 
entitled to out-patient treatment, they are 
not entitled to private hospitalization at gov- 
ernment expense, and every effort should be 
made to secure a bed in a VA facility when 
hos»italization is required. 


If the Veterans Administration is not 
properly notified, a claim for unauthorized 
medical expense is the only means whereby 
a veteran may be reimbursed. Eligibility 
criteria for such claims are hard to meet, 
and many claims are disallowed. This causes 
undue hardship in many cases, Doctor Rob- 
inson added. 


Society Announces Memorial Award 


Oklahoma Arthritis-Rheumatism Society 
anounces the annual Ian McKenzie Award 
to be given to the medical student, intern, or 
resident submitting the best presentation for 
the treatment of arthritis. 


This award in the sum of $50.00, has been 
instituted as a memorial to the late Ian Mc- 
Kenzie, M.D., of Tulsa. Case presentations 
of less than 5,000 words should be submitted 
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PEDIGREED IN ITS FIELD 


Audivox, successor to Western Electric Hearing 
Aid Division, brings the boon of better hearing 
to thousands. 

These are the Audivox Hearing Aid Dealers who 
serve you in Oklahoma. Audivox dealers are 
chosen for their competence and their interest 
in your patients’ hearing problems. 


Muskogee Hearing Center 
515 Metropolitan Building 
Muskogee, Oklahoma 


Tulsa Hearing Center 
415 South Boston Street 
Tulsa, Oklahoma 

Tel.: Tulsa 4-8788 


McAlester Hearing Center 
21% East Grand 
McAlester, Oklahoma 


__ ir 


audivox 


soccesser to Wiesfern EFOCITIC Veoing Aid Division 














in legible form, preferably typewritten, to 
Richard W. Payne, M.D., Secretary of the 
Society, at 625 N. W. 10th St., Oklahoma 
City, by July 15, 1954. 


Dermatologists Elect 


New officers have been announced by the 
Oklahoma State Dermatological Association. 
Hervey A. Foerster, M. D., Oklahoma City, 
is President: William Doyle, M. D., Mus- 
kogee, Vice-President; and William Mc- 
Creight, M. D., Oklahoma City, Secretary- 
Treasurer. 


Officers were elected at the annual meet- 
ing of the group held Sunday, May 9. Guest 
speaker was Earl D. Osborne, M. D., Buf- 
falo, N. Y. Sixteen rare skin diseases were 
presented at the University Hospital fol- 
lowed by discussion. A luncheon was also 
held for the group. 
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June, 


blueblood 


Only a long and distinguished ancestry of 
champions can produce a feline blueblood. 


Only audivox in the hearing aid field can trace an an 
cestry that includes both Western Electric and Bell Tel- 
elephone Laboratories. audivox lineage springs from 
the pioneer experiments of Dr. Alexander Graham Bell, 
which were furthered by the development of the hearing 
aid at Bell Telephone Laboratories, and in turn, brought 
to fruition by Western Electric and audivox engineers. 


Distinctly a blueblood in its field, audivox , successor to 
Western Electric Hearing Aid Division, brings the boon 
of better hearing, and its enrichment of living, to thou- 
sands. With the magical modern transistor, with scientific 
hearing measurement and scientific instrument-fitting, 
serviced by a nationwide network of professionally- 
skilled dealers, audivox moves forward today in a 
proud tradition. 
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Western Llecirn 


Hearing Aid Division 


123 Worcester, St., Boston, Mass. 





am Lf ve You Mond? 


KIEFFER DAvis, M.D., Bartlesville, was re- 
cently elected president-elect of the Indus- 
trial Medical Association. TOM HALL MITCH- 
ELL, M.D., Tulsa, was appointed to serve as 
councilor for the Arkansas-Oklahoma dis- 
trict of the association. 

E. S. Crow, M.D., Olustee, recently received 
a 50 year Masonic pin. 

R. L. BAKKEN, M.D., has recently com- 
pleted a 14 month tour of duty in Korea and 
rejoined the Sisler Clinic in Bristow. 

CHARLES ED WHITE, M.D., Muskogee, has 
been invited to deliver a paper at the Inter- 
national Congress of Gynecology and Obstet- 
rics in Geneva, Switzerland, in July. 

I. N. KOLB, M.D., Blanchard, was recentiy 
honored by 1,200 townspeople on the anni- 
versary of his 48th year in the practice of 
medicine. 

L. J. STARRY, M.D., Oklahoma City, has 
been reappointed chief of staff of St. An- 
thony Hospital. GRIDER PENICK, M.D., was 
reappointed vice-president and C. R. ROUN- 
TREE, M.D., is secretary. 

L. P. HETHERINGTON, M.D., Miami, re- 
turned May 5 from an extensive European 
tour. He was one of 40 doctors making the 
airborne trip sponsored by the California 
State Medical Association. 





J. F. Renegar, M.D., Tuttle, receives his 50 Year Pin 
from H. M. McClure, M.D., Chickasha, Councilor for 
District 13. Doctor Renegar’s pin was presented at a 
meeting of the Grady County Medical Society. 


GRANVILLE J. WOMACK, M.D., formerly of 
Wister, has moved to Heavener. 

J. E. MCDONALD, M.D., F. A. STUART, M.D. 
and JOHN C. DAGUE, M.D., associated in the 
Orthopedic Clinic in Tulsa, have moved from 
the Tri-State Insurance Building to the new 
Utica Square Medical Center. 





Old time members of the Okmulgee County Medical 
Society get together at the 50th anniversary of the 
founding of the society held in April. Pictured left 
to right are J. C. Matheney, M.D., Okmulgee; M. B. 
Glismann, M.D., now of Oklahoma City; S. B. Leslie, 
Sr., Okmulgee; and W. W. Stark. 

Pictured in the group at right are left to right: S. B. 
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Leslie, Jr., M.D., Secretary of the Society; S. B. Lesue, 
Sr., M.D., oldest practicing physician who is a mem- 
ber of the Society; Dick Graham, Executive Secretary 
of the Oklahoma State Medical Association; John E. 
McDonald, M.D., Tulsa, President of the O.S.M.A. at 
the time the picture was made; and Jack P. Myers, 
M.D., Okmulgee, youngest member of the Society. 
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Neocurtasal 


appetizing sodium-free seasoning 


— gives a zestful “salty” flavor to the 
sodium-restricted diet— helps to keep the patient on the 


\ salt-free regimen by making meals tasty. 


Tale Neocurtasal may be used wherever sodium restriction is indicated — 
it is completely sodium-free. May be used like ordinary table salt — added 


to foods during or before cooking or used to season foods at the table. 
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Neocurtasal 


acini “...trustworthy non-sodium containing salt substitute’ 
supplied in 2 oz. shakers 


and 8 oz. bottles. 


Write for pad of diet sheets. 


1. Heller, E. M.: The Treatment of Essential 
Hypertension. Conad. Med. Assn. 
Jour., 61:293, Sept., 1949. 


WINTHROP-STEARNS INC. 
Neocurtasal, trademark reg. U.S. & Canada NEW YORK 18, N.Y. + WINDSOR, ONT. 
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Edgar Burns, M. D., New Orleans, La 
Prof. and Chairman of Dept. of Urology, Tulane Univ. 
School of Medicine 

Frederick B. Campbell, M. D., Kansas City 
Past President American Proctological Society 


Ramon Castroviejo, M. D., New York City 
Director of the Corneal Surgery Clinic of the New York 
Eye and Ear Infirmary; Clin. Prof. of Ophth. of New 
York Univ. Postgraduate School of Medicine 


John J. Conley, M. D., New York City 
Chief of the Head and Neck Dept., Pack Medical Group; 
Clin. Prof. of Otolaryngology, New York University 


Matthew 8S. Ersner, M. D., Philadelphia, Pa. 
Prof. and Head of the Dept. of Otorhinology and Rhino- 
plasty, Temple Univ. School of Med 


Cc. Allen Good, M. D., Rochester 
Section of Diagnostic Roentgenology, Mayo Clinic 
Assoc. Prof. of Radiology, Mayo Foundation, Graduate 
School, Univ. of Minn 


Franklin M. Hanger, M. D., New York City 
Prof. of Medicine, Columbia Univ. College of Phys. & 
Surg.; Attending Physician, Presbyterian Hospital. 


L. E. Harris, M. D., Rochester 
Consultant, Section of Pediatrics, Mayo Clinic; Instruct- 
or in Pediatrics, Mayo Foundation, Graduate School 


William K. Keller, M. D., Louisville 
Prof. of Psychiatry, Univ. of Louisville School of Med. 


Clarence 8. Livingood, M. D., Detroit 
Physician-in-charge, division of dermatology Henry Ford 
Hospital, Detroit 


tertainment for the Ladies 


ENJOY A SCIENTIFIC VACATION AT THE AIR CONDITIONED SHAMROCK HOTEL, HOUSTON, TEXAS 
JULY 19, 20, 21, 1954 


POSTGRADUATE MEDICAL ASSEMBLY OF SOUTH TEXAS 
TWENTIETH ANNUAL MEETING 


REGISTRATION FEE $20.00 includes: 


(Reduced fee of $10.00 to doctors on Active Duty in the Armed Forces) 
Scientific Program; Three Luncheons; Entertainment; Scientific and Technical Exhibits; Special En- 


Meeting Simultaneously will be three separate sections: Medical, Surgical and Eye, Ear, Nose and Throat. Please register now, 
mailing your check to the Postgraduate Medical Assembly of South Texas, 229 Medical Arts Building, Houston, Texas 


A. E. Maumence, M. D., San Francisco 
Prof. of Surgery of Ophth. Stanford University School 
of Medicine. 

Gordon McNeer, M. D., New York City 
Assoc. Attending Surgeon, Gastric and Mixed Tumor 
Services, Memorial Hospital, N.Y¥.C.; Consultant, Sur- 
gery (Gastro.) Roosevelt Hospital, New York City. 

Lester M. Morrison, M. D., Los Angeles 
Senior Attending Physician and Director Atherosclerosis 
Research Unit, Los Angeles County General Hospital; 
Lecturer in Medicine, Medical School, College of Medical 
Evangelists 

Myron Prinzmetal, M. D., Los Angeles 
Attending Physician, Cedars of Lebanon Hospital; Assoc. 
Clinical Prof. of Medicine, Univ. of Calif 

Duncan E. Reid, M. D., Boston 
Prof. of Obstetrics. Harvard Medical School; Obstetrician- 
in-chief, Boston Lying-in Hospital. 

Danley P. Slaughter, M. D., Chicago 
Assoc. Prof. Surgery & Director Tumor Clinic, Univ. of 
Illinois Medical School. 

Donald H. Stubbs, M. D., Alexandria, Virginia 
Clinical Prof. of Anesthesia, George Washington Univ. 
School of Medicine, Washington, D. C 

I. Snapper, M. D., Brooklyn, New York 
Director of Medicine and Medical Education, Beth-El 
Hospital, Brooklyn, New York 

T. Campbell Thompson, New York City 
Assoc. Prof. of Clinical Surgery (Orth.) Cornell Univ. 
Medical College. 

John C. Ullery, M. D., Philadelphia 
Assistant Prof. of Obstetrics and Gynecology, Jefferson 
Medical College 








Their construction is adaptable to any enterostomy, 
waste stagnation, protects against odor 





WHY “SAFETY-SEAL” and “PARAGON” ILEOSTOMY, URETEPOSTOMY, COLOSTOMY Sets? 
BECAUSE—They assure highest standards of COMFORT, CLEANLINESS, SAFETY for your patients. 


They are unnoticeable when worn under girdle or corset 
They provide 24-hour control; light-weight plastic pouch is inexpensive, disposable 


Order from your surgical supply dealer. Write for Medical Journal Reprints and literature from 


THOMAS FAZIO LABORATORIES (Surgical Appliance Division) 339 AUBURN STREET, AUBURNDALE 66, MASS. 
Originators of CLINIC DROPPER 


prevents leakage, permits complete emptying, militates against 





Hospital Opened 


The new Physicians and Surgeons Hos- 
pital has been opened in Holdenville. The 
new privately owned hospital was build ad- 
jacent to the Pryor, Johnston and Schaff 
Clinic. 


The hospital is equipped throughout with 
acoustical tile, air conditioning, and is made 
of fireproof brick and concrete. It will ac- 
commodate 34 adult patients and has six 
bassinets and four children’s cribs. 


Pastel shades are used throughout and all 
furnishing are new and of the latest design. 
An IBM call system has been installed. There 
are 26 employes including nurses, techni- 
cians, business staff members, cook and 
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THE NEUROLOGICAL 
HOSPITAL 


2625 West Paseo 


Kansas City, Missouri 
7 


A voluntary hospital providing the care 
and treatment of nervous and mental 


patients, and associate conditions. 








J 


maintenance men. The staff includes the fol- 





lowing physicians: V. W. Pryor, L. A. S. 
Johnston, H. V. Schaff, T. A. Trow and 
D. H. Cramblett. 
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